U.S. Department of Labo Form approved
Office of Lp:bor-Mamgorr;nt Fo RM LM-30 Office ofdmaxmm
an

worcmt® w0 LABOR ORGANIZATION OFFICER AND i,

This ropor!-ie-quamry undar P.L. 86-257, as amended. Failura to comply may result in criminal prosecution, fnes, o civit penalties as provided by 26 U.5.C 439 or 449,

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. I

1. File Number U-Z” l 2. Fiscal Yoar Coverad From.
1 7V s ot 2/ 30/ 2004

3. Name and address of person filing. 4. Name, file number, and address of labor organization.

Name J, con P menderhatt Neme Laborers' Local Union No. 663

Labor Organization File Number 04274 |

P.O. Box, Bldg., Room No., ifany P.O. Box, Building and Room Number, if any

Stest 32206 East 164th Street Stest 7820 Prospect

Cty  Pleasant Hill C%  Kansas City

State Missouri ZIPCode+4 64080 State Migsouri ZIPCode+4 $4132

5. Position in labor organization. p(",.,t,',.7 Sccal-;ry

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child direofly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an smployer whose smployees your organization represents or is actively seeking to represent.

7.a. Nature of Interast, Transaction, or income.

6. Name and address of Employer (including frade name, if any).

Name

Trade Name, if any:

P.O. Box, Bidg., Room No., f any

7.b. Amount.
Street
City
State ZIP Code + 4
Signature

16. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the bast of the

undersigned's knowledge and belief, true, complete. (See the section on penalties in the instructions.)
Signed on oSl 5/ -4M-oBR
" Dite Telephone Number
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Name of Person Filing

File Number U- 2. ;f]

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to ropresent, or
(2) any part of which consists of buying from or selimg or leasing directly or indirectly to, or otherwise
dealng with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).
Name Arnold, Newbold, Winter, & Jackson PC:

Trade Name, if any;

P.O. Box, Bldg., Room No., if any
Strest 1125 Grand Blvd, Suite 1600
City
State Missouri

Kansas City _
TP Code+4  64106-2507

9. Business deals with:

a. Labor Organization
X' b. Trust

<. Employer

10. ¥ 9.b. or 9.c. is checked give trust or employer's name.

opstruction_ I Laborers'
Name ﬁr1nge ﬁ%n%it“ﬁﬁﬁ?y _
Trade Name, if any:

P.O. Box, Bldg., Room No., fany

street 116 Commerce Drive

11.a. Nature of such dealing.

Fund Council

11.b. Approximata dollar value of such dealing.

cty Jefferson City

State Missouri ZIP Code +465109-1196

12.a. Nature of interest held or income received.
$50.00 gift certificate at Christmas

12.b. Amount. $50.00

C. Received from any employer (cther than an employer covered under parts A and B above)
or frem any labor relations consultant to an employer any payment of money or other thing of vaiue,

13.a. Name and address of Employer or Labor Relations Consyltant
(including trade name, if any).

Name

Trade Name, if any:

P.C. Box, Bldg., Room No., if any

14.a. Nature of payment.

Street

City

State ZIF Code + 4

13.b. Is the Business an Employer or Consultant ? 145. Amount of paymert.

Form LM-30 (2003)
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Name of Persoen Filing

File Number U- 52 )i//

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your tabor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (inchuding trade name, if any).
Name

Trade Name, if any:

P.O. Box, Bidg., Room No., if any

Street

City

State ZIP Code + 4

9. Business deals with:

a. Labor Organization
b. Trust

c. Employer

10. F 9.b. or 9.c. is checked give trust or employer's name.

Narre

Trade Name, if any:

P.O. Box, Bidg., Room No., ¥ any
Street

City

State ~ ZIP Code + 4

11.a. Nature of such dealing.

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(includng trade name, if any).

Name Blae Cross

Trade Name, if any:

Blae Shiedt

P.O. Box, Bldg., Room No., if any
stet A3 §S. Main
oty HKangas Cifn

State M,“s“nf; ZIP Code + 4 64‘08

14.a. Nature of payment.
Erd'm‘ inte  annnal Go i€ Tonrnane ]
ar Deer (el Ge\$ (surce

?cun-ol oL (1.\{’» and. Lneh

Gro¥r —&70 .2°
lusnch - tSO-‘w

134%. Is the Business an Employer %

or Consultant K

14.b. Amount of payment.

Xjop . °°
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Name of Person Filing File Number U- ,?, W

B. Held an interest in or derived income or aconamic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whosa employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectty to, or otherwise
dealing with your labor organization or with a trust in which your labor organizatien is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

Name lnvesc o
a. Labor Organization
Trade Name, if any:

M b Trust
P.O. Box, Bidg., Reom No., if any
L ¢. Employer
Street |20 “Pa ol\a-l-rcg_ 54";(@ {'
City [ YR Py _
Stats (q(,.f,ic_. Pcode+4 3630 G
10. if 9.b. or 9.c. is checked give trust or smployer's name. 11.a. Nature of such dealing.

Name (on shrine fion l“!‘-ﬁsh’l?. Riasion Fund | lavestmendt PMoes g r with ‘t(go
Trade Name, if any: | million | PCV'S'.““" iavesdne S
P.O. Box, Bldg., Roem Ne., if any |

street  V\b Conmer—ce  Dr,

11.b. Approximate doltar value of such dealing.

City Jebbersen G +7 12.a, Nature of interest held or income received.
sate  Misgonri ZPCote v 4 ¢Sp9- 14 |  Can of AeClee ak  chevtbmag
12.b. Amount. 24 .00

C. Received from any employer (other than an employer coverad under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Empioyer ot Labor Relations Consultant 14.a. Nature of payment.
(ncluding trade name, ¥ any).

Name
Trade Name, if any:

PO, Box, Bldg., Room No., if any

Street
City
State ZIP Code + 4
13b. Is the Business an Employsr or Consuttant » 14.b. Amount of payment.
Form LM-30 (2003)
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Name of Person Filing File Number U- 2 W
I

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing te, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or salling or leasing directly or indirectly fo, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and addresas of Business (including trade name, if any). 9. Business deals with:

Name AON  (ongwlin A

a. Labor Organization
Tradoe Name, if any:

X' b Trust
P.O. Box, Bdg., Room No.. Hany €. Box 12647
c. Employer
sreet (OOO  Walnnt
oy Cancas Cilay
state Y\ isconr: 2Pcode+4 G4 \0q
10. If 9.b. or 9.c. ie checked give trust or employer's name. 11.a. Nature of such dealing.

Namo  (lon s¥rwcds o ‘!\J-U‘-\"v'.' Wellae Band - Consullant £ He welﬂw«.
Ak in Ydlecon Civ

Trade Name, if any:

P.0. Box, Bidg., Room No., f any

Street l\l. COM Dr-‘.m

11.b. Approximate doliar value of such dealing.

City _ defbersem (o Lv\ 12.a, Nature of interest held or income recaived.

stae  Misgonrd ZIP Code + 4 G109 - 1146 3 Adinrars ‘\L\A ‘ar-ior- 1Y

we \Gare MLL(V\§£ i~ Jellergan
C iy {t MUlssour )

Aerid 20.9° O ctobe~ 30
Jame 307
12b. Amount. 90 .°%°

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.2. Name and address of Employer or Labor Relations Consuitant 14.a. Naturo of paymant.
(including trade name, if any).

Name
Trade Name, if any:

P.O. Box, Bldg., Room No., ifany

Street
City
State ZIP Code + 4
14.b. Amount of payment.
13.b. Is the Busineas an Employer or Consultant ?
Form LM-30 (2003)
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Name of Person Filing

File Number U- géf/

B. Held an intarest in or derived income or economic benefit with manetary value from a buginess (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwisa dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a frust in which your labor organization is interested.

8. Name and address of Business (including trade name, i any).

name Arrold Mewkold , Winker { Jackren PC
Trade Name, if any:

P.O. Box, BKig., Room No, if any

Grard  Bowlevard sulle Jeoo
Karsqs Citr

state VW isgow 3

Stect { V25
City
P Code+4 b4|ph- 2502

9. Business deals with:

a. Labor Organization
‘)( b. Trust

¢. Employer

10. if 9.b. or 9.c. is checked give trust or employer's name.

Name [MS'{ML'HO\ ll\t“l(‘l'ﬂf’ (.a!mn'f; FI.'IAF &M-{JEJ

Trade Name, if any:
P.O. Box, Bldg., Room No., fany

sweet \\b  Commerce Prive

11.a. Nature of such dealing.

= Fund Coun Wa

11.b. Approximate doliar value of such dealing.

City s\e“gr SO~ C'.. ‘n.‘

State hAigROVIe ZIP Code + 4 L5104 - 1190

Che - \'M S Pﬂ.r—'\'\']

) I\D"t( 4 CﬁSi-\.o
Dinresr lo. *®
PDrinrke 15.°°

12.a. Nature of interest held or income received.

aA- Harr«h's

12.b. Amount.

25 . %°

C. Receivad from any employsr (other than an employer covered under parts A and B above)
or from any labor relations consultart to an employer any payment of money or othar thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(inciuding trade name, if any).

MName
Trade Name, if any:

P.O. Box, Bidg., Room No., if any

14.a. Nature of payment.

Street
City
State ZIP Code + 4
14.b. Amount of payment.
13.b. Is the Business an Employer or Consultant 7

Form LM-30 (2003)
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